FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT

CORPORATION )
ANNUAL REPORT t’?:
1 996 \'@H‘ "‘é:’/

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L5
1. Comporation Name

CWM ENTERPRISES, INC.

8063

Prncipal Place of Busingss

623 NORTH FRANKLIN AVE
ANTHONY KS £7003

Mailing Address

C/0 KENNETH R.

P.0. BOX 372408

SATELLITE BEAGH FL 32937

(3)

AU

WALL. CPA

3a. Dalo of Last Roport

05/01/1995

03/09/1990

. Name and Address of Currenl Reglstered Agenl

2. Pringipal Place of Busness ‘2a. Maiing Address ) o 4 FiiNumber - Applicd For
|21] 26| o 59-2999815 Not Appicablo |
ite:, H, . auites, # et . i
~ uite, Apt, #, etc | Suite, Apt. ¥, etc 5. Cerfeats of Status Desired 0 $8.75 Additional
(221 Fee Required
Ciy & State 6. Flection Campagn Financing 0O $5.00 May Be
23 Trust Fund Contritxution Added to Fees
- Z1p - Country Country 8. This corporation has liabiity for intangitle tax undor s 198,032,
24] 25| 3[;1 Fionica Statules [0 ves BENC

" 10, Name and Address of New Registered Agent

WALL, KENNETH R
1680 HIGHWAY A1A
SATELLITE BEACH FL 32037

81] Name

——1t

82| Sweet Addross (7.0, Fox Numbor i Not Acceptablol

B3

gl _C:vt_y - Zip Code

FL [

11, Pursuant 1o e provisians of Sections 6070507 and 807.1608, Fiorda Statutes, the above-nanied cororation subn
or registered agenl, or bolh, in the State of Florida, Such change was authorized by the corporalion’s board of dreclors. | hareby acceplihe appointment as registered agont. 1am
familiar with, and accept the obligalions of, Seclon 607 0505, Flarida Statutes

- this statorent for the purpase of changing its registered office

SIGNATURE . . : ) S _
Stgritre, tyrmcd or prnted nan i of et a0 aed o f appd it NDTE - Fregiates AQEOE sinat e £ s it b it g DATE
12, _“ OFFICERS AND DIRECTORS [ T ADDNIONS/CHANGE S TO OFFICE RS AND DIREGTORS IN 12
»7TI7TLF SVD o 7#7”."[:1 DUETE 1 W'IHLF" i cTrmTmr o N [ Charge  [] Additon
NAME MEYER, CHARLES R 12 HAME
STREF] ADJRESS 623 N FRANKLIN AVE 13 SIREE: ATDRESS
| cim-st-ze ANTHONY KS 67003 ) 14 Y51 2P o ) B B
TIILE PTID [J DELETE 2 1TIRE [ Change [} Addtion
NAME MEYER, WANDA L 77 NAME
STHEFT AGDRESS 623 N FRANKLIN AVE 2 3 SIR:E1 ADDRESS
CIry-§1. 217 ANTHONY K$ 67003 o Rmsmwestaw i ]
ILE [ OeLETE KRRRIT [] Change [ Addiion
HAME 32 NaME
STREFT ADRESS 53 SIREF] ADORESS
CITy-ST-21P ) i e 340IY-5 T )
L [ DELETE 41T [ Change  [] Addition
RAME 47 NAME
SIREE ADDRESS 43 S7KEFL ADIRESS
- ~ o N 450N -GI-2F L _ o o
(elasals FRRNIN [ Changz  [[] Addilion
NAME £ NAMIE
STREET ALORESS 53 SIREH ) ADDRESS
Ciry-s1-2IF e . o REACEYSRe )L - -
TILE [C] DELETE 6 1TIILE [ Chenge [ Addition
NAVE B 5 NAME
STREET ADDRESS 65 STHEFT ADRISS
CIY ST-FP o GACITY-S1- 2 S

appears in Block 12 or Block 13 if chg

SIGNATURE: __

e BB

14, 1 do hereby cetify that the informatian supplw_éa wiln this, filng i v'(}'\xll-r:\-tg:i_I;'-_fL'J'rmi: 3 1 do
certify that the infonmation indicated on this annual repart or supplemental annual repart is true and ascarate and 1at my signature sha'l have the same legal effect as it made under
oath: that | am an officer or director of the corporal:on or 1ha recelver or rustee empowored o exonute this repor as required by Criaptar 607, Fionda Statutes; and that my name

a s not qInliE' for e sz%a?u-l}-)-n_o-ru stited in Section 1 19.6?]515(@?6-@61-"-Sié.tutes Mordher |

ged, or on an allachment with an address

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE
Y T |

L e

*ﬁ/ Z ?/ 9(0 Dogw e s

CR2E034 (12/95)




